Chapter 3: First Aid for Emergency and Non-Emergency Situations

LESSON 4: TREATING FOR
SHOCK AND IMMOBILIZING
FRACTURES
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INTRODUCTION

Whenever you treat someone for a
svere injury, you must dso treat them for
shock. Even if an injured person shows no
sgns of shock, treat them for shock anyway,
snce shock can follow dl mgor injuries. By
tregting for shock, you lessen its severity. If left
untrested, shock can become life-threatening.
There are cases of people who died from shock
even though ther injuries would not have killed
them. Therefore, knowing how to ded with
shock isavery important part of first aid.

After treating for shock, take care of
broken bones or suspected broken bones. If
there is a question of whether or not a bone is
broken, treat it as if it were broken anyway.
Follow the firg ad procedures for splinting
afracture carefully, snce more damage can
occur if afracture is handled improperly.

SHOCK

Shock from an injury is different from
eectric shock, athough it can be brought on by
electric shock, as wel as blood loss, burns,
psychologica trauma, heart attack, and other
injuries involving pain. Shock disrupts circula-
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tion. In an atempt to correct damage from an
injury and to protect its blood supply, the body
routes blood away from outer tissues to organs
indde the body. This may keep adequate blood,
and therefore oxygen, from reaching the bran.
In severe cases, the injured person can lose
consciousness and blood supply to vitd organs
like the heart, causing deeth.

Shock usudly occurs within the firg
hour after a severe injury. How severe shock
becomes depends on several factors including
the type of injury, how much blood is log,
and characterigics of the injured person’'s
nervous system. Increased pain, rough han
diing, ddayed treatment, and emotiond reac-
tions such as fear and panic can worsen shock.

S GNSOF SHOCK

When a victim is in shock, the skin is
pae or bluish and cold to the touch. For a vic-
tim with dark skin, check the color of the mur
cous membranes on the ingde of the mouth or
under the eyelids, or check under the nail beds.
The skin may be dammy from perspiration. As
liged in the firgt chapter of this unit, other Sgns
that may develop in the early stages of shock
are asfollows

Restlessness or nervousness

Thirg

Bleading

Confusion or loss of awareness

Breathing rapidly

Nausea and/or vomiting

Blotchy or bluish sin aound the mouth
and lips

Fainting

Fanting, or “blacking out” is a mild
form of shock caused by a lack of blood to the
brain. Fright, bad news, breathing polluted air,
or danding too long can result in fanting.
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Before fainting occurs, a shock victim may turn
pae, shake, or suddenly fal to the ground.

TREATING SHOCK

Procedures for treasting shock include
improving circulaion of the blood, ensuring an
adequate supply of oxygen, and mantaning
normal body temperature.

1. Podtion the victim on his or her back,
unless a dtting postion dlows esser
bregthing. If the victim is vomiting, pos-
tion that person on the side to let fluid drain
from the mouth.

2. Elevae the victim's feet higher than the
heart, unless the victim has an abdomind or
chest wound or an ungplinted leg fracture.

3. Loosen dlothing that may bind around the
neck and wais.

4. Keep the victim from becoming cold or
overheating.

5. Reasaure the victim, and do not give him or
her any food or drink. However, if you
know that help is not going to arive for
over an hour, give the victim smdl amounts
of fluids & room temperaure every fifteen
minutes. Add an eighth of a teaspoon of
st if avalable, to each haf glass of fluid.

FRACTURES

Bone fractures reaulting from fdls are
common injuries. A dosed or ample fracture is
a break in the bone that does not penetrate the
skin. An open or compound fracture occurs if
the sharp edges of a splintered bone have cut
through the skin.
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(CLOSED)

(OPEN)

In the case of an open fracture, it is
obvious that a bone is broken. In the case of a
closed fracture, indications of a broken bone
incdude swdling, discoloration, and unusud
positioning of the limb in question.

DO SAND DON'TS

When treating fractures, what you do is
important, and what you don't do is equdly as
important.
P Do cdl for medicd assgtance immediately.
P Do keep the victim from moving.

P Do treat for shock while waiting for medi-
cal assistance.

P Don’t try to set the bone.

P Don't put the victim in a car to rush him or
her to a hospital. That is the easest way of
turning a closed fracture into an open one.

P Don't give dimulants if there is severe
bleeding.

69



Chapter 3: First Aid for Emergency and Non-Emergency Situations

SPLINTS

The mogt important action to take when
deding with a fracture is to immobilize the
injured bone to prevent further damage. The
bet way to immobilize bones is with splints.
For open fractures, control the bleeding before
solinting. Keep the exposed bone moist by
covering it with a mois, derile dressng. The
rules of splinting are:

1. Pad dl gplinting maerid. Make gSolints
from sticks, boards, cardboard, rolled news-
paper, or any other unbendable materid.

2. Slint the broken leg or aam in the postion
in which you found it. Do not try to
draighten or repogtion the fracture. In most
cases, support an am from above and
below and aleg from the Sdes.

3. Use glinting maerid that is long enough
to immohilize the joint above and below the
bresk. For example, immobilize the ankle
and the knee for a fracture in the vicinity of
the cdlf.

4. Tie the glints above and bdow the
suspected fracture. Make two ties above
and two below the bresk. Never make a tie
directly over the break.

5. Tiedl knots on the outsde of the lints.

6. Check that circulation is not redtricted by
splintstied too tightly.

70

Lesson 4: Treating for Shock and Immobilizing Fractures

SLINGS

For am fractures in which the entire
am is not splinted, use a ding to support the
weight of the am. If necessary, pin the victim's
shirttall up to serve as afidd expedient ding.

If no splinting maeid is avaladle,
immobilize a leg fracture by placing padding
between the injured leg and the uninjured leg
and tying them together. Usng the uninjured
leg as the splint, draw two ties above and two
below the suspected bresk. The following
illugration shows how to immobilize a broken
am agang the victim's body if no splinting
materid isavalable,

Unit 4: Wellness, Fitness, and First Aid



Chapter 3: First Aid for Emergency and Non-Emergency Situations

JOINT INJURIES
DISLOCATIONS

A didocation occurs when a joint
comes apart and stays apart with the bone ends
no longer in contact. The shoulders, ebows,
fingers, hips, kneecaps, and ankles are the
joints mogt frequently affected. Didocetions
have dgns and symptoms smilar to those of a
fracture severe pan, sweling, and the inability
of the victim to move the injured joint. The
man dgn of a didocaion is deformity; its
gopearance will be different from that of a
comparable uninjured joint. The procedures for
treating adidocation include:

1. Do not try to set the joint. Immobilize and
support the injured joint asif treating for a
fracture.

2. Usethe RICE procedures (see below).

3. Seek medicd atention.

SPRAIN
A sprain is an injury to a joint in which
the ligaments and other tissues are damaged by

violent dretching or twiding. Attempts to move
or use the joint increese the pain. The skin
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about the joint may be discolored because of
bleeding from torn tissues. It is often difficult
to diginguish between a severe spran and a
fracture, because their signs and symptoms are
amilar. If you are not sure whether an injury is
a sorain or a fracture, tredt it like a fracture. It is
better to immobilize a sprain than to take the
chance of a vicim sudaning further damage
from an unsplinted closed fracture.

Trestment for a sorain condsts of rest,
ice, compresson, and elevation (RICE). Seek
medicd attention. See below for more detals
on RICE.

MUSCLE INJURIES
STRAIN

A muscle drain, or muscle pull, occurs
when a muscle is dretched beyond its normd
range of motion, resulting in the musde
teering. Sgns and symptoms include sharp
pain, extreme tenderness when the aea is
touched, dight swdling, and difficulty moving
or using he affected part. Treetment for a drain
consds of redt, ice, compresson and eevation

(RICE).

RICE PROCEDURESFOR BONE, JOINT
AND MUSCLE INJURIES

RICE is the acronym for the fird ad
procedures — rest, ice, compression, and eleva-
tion — for bone, joint, and muscle injuries.
What is done in the first 48-72 hours following
such an injury can greetly affect the recovery.

1. Rest — Injuries hed fader if rested. Rest
means the victim stays off the injured part.

2. lce — An ice pack should be applied to the
injured area for 20 - 30 minutes every 23
hours during the firg 24 - 48 hours. When
the skin becomes numb, remove the ice
pack.
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3. Compresson — Compression of the injured
area may squeeze some fluid and debris out
of the injury ste Compresson limits the
ability of the skin and of other tisues to
expand. Applying compresson may be the
most important sep in preventing swelling.
The victim should wear an éagic bandage
continuoudy for 18 - 24 hours.

4. HElevaion — Gravity has an important
effect on swdling. The force of gravity
pulls blood and other tissue to the lower
parts of the body. Once fluids get to your
hands or feet, they have nowhere else to go.
Thus, those parts of he body tend to swdll
the mods. Elevating the injured aess in
combination with ice and compresson,
limits drculation to that area, which in turn
heps limit intend blesding and minimize
swdling. Whenever possble, devae the
injured part above the leve of the heart for
thefirst 24 hours after aninjury.
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CONCLUSION

This lesson explained the first ad procedures
for treating shock and fractures. Remember that
shock can follow severe injuries and can be
life-threatening if left untrested. Treating a vic-
tim for shock involves improving circulation,
ensuring an adequate oxygen supply, and main-
taning norma body temperature. For fractures,
the most important action to take is immobiliz-
ing the broken bone usng splints. By following
these firg ad procedures, you can lessen the
severity of shock caused by an injury and en
sure that no further damage occurs to a victim
because of abroken bone, sprain, or strain.
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